Many recent studies have reported that thyrotropin-releasing hormone (TRH) potently stimulates prolactin-secreting cells Jacobs et al., 1971) , as well as thyroid-stimulating hormone (TSH)-secreting cells.
Moreover, growth hormone (GH) is often released in response to TRH in certain conditions, such as acromegaly (Irie and Tsushima, 1972; Foglia et al., 1973a) , depression (Maeda et al., 1975) and renal insufficiency (GonzalezBarcena et al., 1973) . The release of GH has also been reported in some normal female subjects after TRH administration (Torjesen et al., 1971) . In some acromegalic patients, GH is released after the administration of synthetic luteinizing hormone-releasing hormone (LH-RH) (Rubin et al., 1973; Foglia et al., 1973b) . On the other hand, synthetic LH-RH is known to release both LH and follicle-stimulating hormone (FSH) , although the existence of an independent FSH-RH (follicle-stimulating-hormone releasing hormone) is possible (Igarashi, 1971) . These previous findings suggest two possibilities: (1) the receptors in the different types of hormone-secreting cells might resemble each other and under altered conditions might change to other types of receptors, and (2) individual secreting cells might have several kinds of receptors and these different receptors might respond selectively to different releasing hormones.
In 1971, Anderson et al. reported that plasma gonadotropin concentration increased after TRH iv administration, but they did not discuss the significance of that result, that is; the releasing hormone other than LH-RH may affect pituitary gonadotropin secretion. In the present report, we followed their examination in order to confirm their 
Discussion
The present study demonstrates that plasma LH concentration increased in normal males after the adm inistra ion of synthetic TRH tartrate monohydrate. The mean LH values at all examined time periods after TRH administration were significantly higher than the basal value. The increments, however, were small and even the maximal LH value was near the upper limit of the normal range. The plasma FSH level was not significantly altered after TRH administration. Anderson et al.(1971) examined the response of the anterior pituitary hormones to synthetic TRH in 79 healthy male volunteers. They reported that plasma LH was statistically higher 15 min after TRH administration compared with the basal level, but this increase was within the normal LH range. These investigators also reported that plasma FSH was elevated 15 min, but (Tanizawa et al., 1974) .
